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GENERAL ORDER 320.19 

Bariatric Patient Transport 

EMERGENCY SERVICES BUREAU 
Issue Date:  January 26, 2018 

Revision Date:  N/A

APPLICABILITY 1 

All Personnel 2 

POLICY 3 

This order establishes a standard operating procedure for the safe and timely treatment of 4 

Bariatric Patients.  The Howard County Department of Fire and Rescue Services (Department) is 5 

committed to providing compassionate emergency medical care in a professional manner that 6 

preserves patient dignity. Management of the patient with a large or atypical body mass may 7 

present challenges for both patient care, and patient/provider safety.  Assessing the needs of 8 

the patient, developing an action plan early in the incident, and assembling the correct 9 

resources are essential for timely care and safe transport. 10 

DEFINITIONS 11 

 Obese Patient – a patient with a Body Mass Index (BMI) >30 (World Health Organization 12 

(WHO, 2000).   13 

 14 

 Bariatric Patient -The World Health Organization describes people having a BMI greater 15 

than 40 as severely obese (WHO, 2000). Other definitions of bariatric include 16 

overweight by more than 100-200 pounds or body weight greater then 300 pounds. 17 

(Hahler, 2002). For Fire Department purposes, this includes any patient whose size or 18 

weight exceeds the resources of the personnel dispatched, exceeds standard equipment 19 

capacity, or poses an obstacle to safe/conventional egress. 20 

 21 

 Bariatric Response – A Bariatric Response assignment consists of: one ambulance, one 22 

engine, one Special Service, the Medical Duty Officer, and the closest available Bariatric 23 

Patient stretcher and loading system.    24 

 25 

 26 

 27 

 28 

 29 

http://www.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/Vol142009/No1Jan09/Bariatric-Patient-Handling-Program-.html#WHO00
http://www.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/Vol142009/No1Jan09/Bariatric-Patient-Handling-Program-.html#Hahler
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PROCEDURES 30 

CONSIDERATIONS FOR THE BARIATRIC RESPONSE: 31 

 Personnel are strongly encouraged to summon additional resources to the scene, 32 

regardless of weight guidelines, when confronted with any patient they feel exceeds the 33 

capability of the crew. 34 

 Any patient greater than 300 lbs. with physical limitations shall have a minimum of 4 35 

personnel to control the stretcher.  If access issues are also present, 1-2 additional 36 

personnel shall be present to assist with egress. 37 

 A Bariatric Response should be considered if the weight limits of conventional 38 

equipment are exceeded, or if the patient size, body habitus, or other circumstances 39 

prohibit the proper use of standard equipment and make egress difficult or potentially 40 

unsafe. 41 

 The responding Bariatric Unit is responsible to provide equipment, assist with 42 

transportation needs, and support patient handling.  All patient care and transport 43 

responsibility is retained by the initial responding transport unit on scene. 44 

 The bariatric stretcher is only for use outside of the residence. Patient shall be removed 45 

from the inside of the residence by either utilizing the Reeves Stretcher or the blue 46 

patient transfer device. If these devices are not compatible, the OIC shall have the final 47 

determination of patient transfer.   While the patient is on the stretcher, it shall be 48 

maintained in the lowest position and at no time should the bariatric stretcher be 49 

carried up or down stairs.  50 

 51 

INCIDENT MANAGEMENT: 52 

 The responding Medical Duty Officer (MDO) will make notification to the receiving 53 

hospital as early as possible that they are receiving a Bariatric Patient so that they may 54 

anticipate patient care requirements. 55 

 An Incident Action Plan shall be developed by the Incident OIC that includes the 56 

following considerations: 57 

o Patient Priority 58 

o Adequate size of response: call for additional resources early 59 

o Egress: size of openings, obstacles, structural stability for combined weight of 60 

patient, crew and equipment, and alterations to the structure 61 

o Patient comfort and dignity 62 

o Most appropriate patient destination 63 

 64 

 The Safety Officer shall be summoned if structural alterations are required to remove 65 

the patient. Special Operations should also be considered. 66 

 67 

MEDICAL CONSIDERATIONS: 68 

 Providers shall plan for the medical needs of the patient over a potentially extended on-69 

scene time.  Situations may arise where online consultation may be needed to treat the 70 

patient at home beyond the scope of protocol.  These calls shall be marked “Exceptional 71 

Call” in the Patient Care Report. 72 
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 Consider appropriate hospitals for transport, the time requirements to assemble 73 

additional resources, and weigh these against patient acuity.  All area hospitals have CT 74 

scanners with a 400-450lb weight capacity and girth capacity of 27”.  This is 75 

approximately the width of the ambulance cot, so if the side rails cannot be locked 76 

around the patient, the patient will not fit in the scanner. Larger scanners are available 77 

at certain local hospitals. See Attachment A for list of additional scanners. 78 

 To reduce the risk of respiratory compromise and aspiration in a spontaneously 79 

breathing patient, the head of the stretcher should be elevated as much as possible.  If 80 

the patient must lie supine for a period of time, he/she must be monitored for signs of 81 

respiratory exhaustion and support equipment must be staged for immediate access. 82 

 Every effort should be made to preserve the privacy, dignity, and comfort of the patient.  83 

Keep the patient informed of treatment plans, structural alterations that must be made, 84 

and transport delays.   85 

 The Medical Duty Officer should request a CAD flag on the address to expedite the 86 

Bariatric Response for future incidents. 87 
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SUMMARY OF DOCUMENT CHANGES 93 

New General Order 94 

FORMS/ATTACHMENTS 95 

 Attachment A: CT Scanner List 96 

 Attachment B: Styker MX-PRO Stretcher Specifications 97 

APPROVED 98 

 99 

 100 

 101 

 102 

John S. Butler, Fire Chief 103 

Office of the Fire Chief 104 
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 107 
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Attachment B 

 


